Congenital fistula of lacrimal gland is a rare condition. These are usually located just lateral to the lateral canthus of the eye. Authors encountered a case of lacrimal gland fistula that was present around 2 cm lateral to the lateral canthus of the right eye. The condition was appropriately managed with surgical excision, which resulted in successful outcome both cosmetically and functionally.
INTRODUCTION
Lacrimal gland is located in the superior temporal orbital region. Fistula of lacrimal gland is an uncommon occurrence. It can be congenital, iatrogenic, and develop following trauma. Congenital fistula is an extremely rare condition. Such a case was first reported by Mackenzie. 1 Putterman 2 first described lacrimal gland fistula in a child. Furthermore, congenital misdirected lacrimal gland ductules were also described. 3 Several authors reported formation of lacrimal gland fistula following upper eyelid surgery and following head trauma. 4, 5 So far, very few cases have been reported of congenital lacrimal gland fistula in world literature. Authors hereby intend to present a case of congenital unilateral lacrimal gland fistula, which was surgically excised at our center.
CASE REPORT
A 16-year-old male patient came to the ENT and Head and Neck Surgery Department, King George's Medical University, India, with complaints of watery discharge from an opening, which was present around 2 cm lateral to the lateral canthus. The parents reported that this opening was present since birth and watery discharge from the opening occurred every time the patient blinked. The patient had no history of trauma or any surgical intervention done for the same. On examination, Patient's visual acuity was normal along with normal ocular movements in both eyes. A small orifice could be seen in the skin, lateral to the external canthus of right eye at a distance of 18 mm. The opening was round and less than 1 mm in diameter ( Fig. 1 ). Clear, transparent fluid could be seen constantly discharging from the orifice. There was only slight excoriation of skin around the opening, but there was no evidence of inflammation. There was no tenderness or glandular enlargement around the opening. The lateral canthus was normally developed. The magnetic resonance imaging (MRI) sinogram was done and external opening was visualized in the skin overlying the frontoparietal suture line, along with the linear tract extending up to the right lacrimal gland (Fig. 2) . There was no abnormality found in the orbit or periorbital soft tissue. Lacrimal gland was visualized normally. Diagnosis of lacrimal gland fistula was made and patient was advised surgical excision. For preoperative workup, routine hematological and biochemical investigations were ordered and obtained. The case was operated upon under general anesthesia. An ophthalmology colleague was called upon to render the help during dissection of fistula near the lacrimal gland. An elliptical skin incision enclosing the fistula was made. 
AIJOC
After passing a probe, methylene blue dye was injected and the fistula was dissected out from the surrounding tissues all round; the track was followed until the lacrimal gland was reached (Fig. 3) . The track was ligated by nonabsorbable suture and cut. Incision was closed in two layers. In immediate postoperative period, the patient had swelling over lid, which subsided within 4 days (Fig. 4) . After 2 weeks, the incision line was healthy. There was no swelling over the lid and surrounding area. There was unobstructed flow of tear in the conjunctival sac (Fig. 5) . There was no cosmetic deformity. At 6 months follow-up, patient was satisfied and asymptomatic.
DISCUSSION
Congenital lacrimal apparatus anomalies are rare and lacrimal gland fistula is a rarer occurrence. Different authors have reported different sites of congenital fistula of lacrimal gland like presentation of fistula in the midline of the upper lid just above tarsal plate 6 and lateral to the midline. 7 Most authors reported the fistula at the same site as in our case. [8] [9] [10] [11] [12] Patients with congenital fistula of the lacrimal gland commonly present with epiphora 2,7-11 or with a purulent discharge from a fistula, which has undergone cystic dilatation with secondary infection. 13 It is interesting to note that despite the congenital nature of these fistulae, the clinical presentation is often delayed for many years after birth, as described in a case report, in which bilateral fistulae had remained asymptomatic for 35 years. 13 This is probably due to the effect of evaporation on the discharge, which is often small in amount and intermittent in nature. Some authors reported presence of small hair around the orifice to be the characteristic sign of the condition being congenital. 6, 12, 14 In our patient, the opening was present in the skin temporal to lateral canthus, and there were hair as normally present in that region, but not specifically around the orifice. The lacrimal gland fistula was also found to be associated with other congenital anomalies 8 ; however, there was no other congenital anomaly present in our patient. Surgical excision of fistula along with the adjoining portion of lacrimal gland is done by most, 8, 13 but in a study, the duct was transplanted rather than excised and they reported that transplantation prevents hydrops of the gland. 12 In our case, we did not remove the part of the gland to avoid decrease in lacrimation and subsequent difficulties to the patient. The patient was followed up and had no functional or cosmetic problem.
